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STANDARD CERTIFICATE OF DEATH

Awtt B

Statr File No. .....................»..............

WRITE PLAINLY—USING UNFADING BLACE INE--MAEKE A .PERMAN'ENT RECORD

L_JAN2 5 jocq -

#7463 4 i ﬁ _ ( 3 ,
BIRTH NO. REG. DIST. MO, L&Y PRIMARY REG. DIST. WO Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decesssd ltved. If ingts tdence bufore
a. COUNTY . STATE - b, COUNTY dinbeion}.
: . Biasouris i
b. CITY a1 catsce corpurate Umits, write RUBALssdslms %’ENGE: pEF) €. CITY (1t oumidy sorporate Limits, write BUBAL acd cive townahip) 2 /(JL,?
oM St.Louis, Mo, ~ 953 faye = _town Saint Louis ;
d. FULL NAME%F (If no4 in beapital or Instisaticn, dncuulldd.r-orlouﬂn) / gEEr (It raral, ghvs bocasion) %4
iNsTITUTION.  St.Louis City Hospital #1. 5247 Chippewa Street
3. NAME OF a. (First) b. (Miadle} c. (Last} 4. DATE (Moath)  (Day)
DECEASED
(Type or Print) LOUIS CHRIS TMANN oPATH  Jan, 18th 1951
5. SEX 6. COLOR OR RACE | 7. #&%EB gIE‘\ngCESR(EIED 8. DATE OF BIRTH r]'s AGE o roar 2 oo | T | v oo »
pactfy} ‘ Hours | Mh.
Male 7) | Wnite July 2nd, 1877 | U [MET BT
02, USUAL CCCUPATION tOtwiskind of work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate ot foreien sountry} 12, CITIZEN OF WHAT
dﬁ-dfgg uﬁ grﬂicl!!o.ml!ud:d) DUSTRY . . : COUNTRY?
Te esman Shoes Saint Louis, Missouri
ﬁls:. FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSHBAND OR WIFE )
Eernhardt Christmann Unknown _ .4 MNone
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yo, mﬁ; unknowa) | (U ”'ﬁl“ war or dates of servies) NO.
» | Unknown Ben 0. Christmann, 5247 Chivppewa Street
18. CAUSE OF DEATH MEDICAL. CERTIFICATIO| INTERVAL BETWEEN
. Enteronly cnecsnssper | I. DISEASE OR CONDITION ousz-rmn DEATH
linefor (a), (b), and {¢) | DIRECTLY LEADING TO DEATH®(y)
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b}
as hear? fallure, asthenda, rise to the above cause (a) stating
de. It means the duy- | heunderiying couse lost.
caze, infury, or complica- DUE TO (c)
tion which consed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not :
related to the disease or condition causing death.
19a. DATE OF op_jg%ﬂﬁ 150, MAJOR FINDINGS OF OPERATION . ’ 20. AUTOPSYT
ves [ w0
21a. ACCIDENT (Bpecity} 216, PLACE OF INJURY (e.q..lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATD)
SUICIDE, bome, farm, fastory, vireet, offios bldg., st
HOMICIDE N _
21d. TIME (Moeth) (Day) (Year) (Hewn | 21o, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 2 A
WSty mEAT ] Ao ue 2
- r 7
2. I hereby cerli /i g! /g ittmded the deceased from 1/13/51 ; , Lo 8 19._. _, that I last saiv the dccjf:m!
alive on , and that death occurred al '7__3}1!1 ., from the causes and on the date stated above,
2. SIGNATURE : . {Degrea or title), | 23b. ADDRESS Z. DATE SIGNED
At . gw«q aand s WA 1515 Lafayette Ave.,  1/16/51
BURIAL, CREMA 24b. DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stats)
TIO Rzupwi. :
!Burl 1/22/51 St. Petars Missouri

DATE REC'D BY LDCAL
REG.

REGISTRAR'S SleTURE

Q t Saint Youis Coun
zsPT:nz%ErmTcrn 8 SIGNATURE . ; ADDRESS
Calvin F. Feutz, 4828 I’T.Ea.turaa.l"]3rid..=g;e Blvd.
m_

(Licensed Embalmer's Ststemert on Reverse

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

R .. Student Embalmer Now.vvesa. e
working under my personal supervision.

S1gnedesasssroancsannennanna sesarasaana
Student Embalm Licensed Embalmer No

P. O Addressﬁi..

Note: The shove WS'T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




